New health promotion and public health approaches such as media advocacy pose particular evaluation challenges. Evaluation is important to provide feedback to media advocacy practitioners on how to enhance their efforts, and to funders and researchers seeking to assess media advocacy's effectiveness as a health promotion strategy. The media advocacy evaluation literature contains some examples of promising evaluation approaches but is still evolving. A comprehensive framework for the evaluation of media advocacy is presented. Building on existing approaches to evaluation in media advocacy and on current thinking regarding evaluation in health promotion, it proposes a series of indicators and research methods for evaluating media advocacy at the levels of formative, process and outcome evaluation. The framework can be used to encourage strategic reflection on the media advocacy process, to guide evaluation of specific interventions, and to demonstrate to funders the importance and complexity of evaluation in this promising field.
Introduction
New approaches to health promotion and public health, particularly when these approaches involve complex actions and seek to produce complex Centre for Social Marketing, University of Strathclyde, Glasgow G4 0RQ, UK changes, often over a long timescale, pose particular evaluation challenges. Media advocacy is one such approach.
The media advocacy evaluation literature is still evolving. Although small numbers of quasiexperimental studies [e.g. (Stewart and Casswell, 1993; Rogers et al., 1995; Schooler et al., 1996; Treno et al., 1996; Holder and Treno, 1997; Voas et al., 1997) ] and case studies (Adams and Jennings, 1993; Russell et al., 1995; Woodruff, 1996; De Jong, 1996; Blaine et al., 1997; Heiser and Begay, 1997) have been published, these as yet represent a limited evidence base. Further, they leave unexplored several questions which commentators have identified as crucial to an understanding of how media advocacy works and how it might contribute to public health. For example, Chapman has argued that insufficient research attention has been paid to how media advocacy actions succeed or fail in different political contexts (Chapman, 1992b) and more recently has called for more attention to be paid to the role of 'media discourse' in contributing to international successes in tobacco control (Chapman, 1999) . Similarly, Wallack et al. have stressed the importance of evaluation to provide feedback to media advocacy practitioners on how to enhance their efforts, and to funders and researchers seeking to assess media advocacy's effectiveness as a health promotion strategy (Wallack et al., 1999) . Recent reviews for the Health Development Agency (Hastings et al., 1998; Stead et al., 2000) have called for further research into media advocacy's potential both in a UK health promotion context and as a strategy for combating health inequalities.
Challenges to the evaluation of media advocacy

What is being evaluated?
To answer the question how to evaluate media advocacy, it is first of all necessary to have a clear view on what precisely is being evaluated. This means defining what kind of intervention process is implied by the term media advocacy and how such a process might be assumed to bring about desired changes. There is no single or simple answer to this question. Most commentators agree that the label 'media advocacy' refers to an approach to using the media in public health which involves generating news media coverage of public health issues in order to advocate particular policy solutions [e.g. Wright, 1993, 1996; Wallack et al., 1993 Wallack et al., , 1999 Chapman and Lupton, 1994) ]. This media activity is often undertaken as part of a broader advocacy approach which might also involve networking, community developmenttype activities and lobbying. Some commentators define media advocacy largely as a bottom-up grassroots approach, involving community organizing and capacity building [e.g. (Wallack et al., 1993; Advocacy Institute, 1998) ], although other literature suggests that media advocacy can be either a top-down or a bottom-up approach, depending on the issue and the context [e.g. (Chapman and Lupton, 1994) ]. In practice, many media advocacy initiatives have been implemented by 'power elites': public health authorities, professional associations such as the Australian and the American Medical Associations, large charities, and by governments themselves [e.g. (Chapman and Lupton, 1994)] . A diversity of different types of intervention have been defined as media advocacy, ranging from unpaid publicity components in large, multi-site, multi-faceted community-based health promotion interventions [e.g. (Schooler et al., 1996) ], through to regional public referendum campaigns [e.g. (Donovan, 1997; Heiser and Begay, 1997) ] to small-scale local activism against tobacco and alcohol promotions, and mobile phone 352 masts [e.g. Wright, 1993, 1996; Chapman and Wutzke, 1997) ]. These different models of media advocacy pose challenges for defining appropriate evaluation objectives and approaches. One way to approach the question is to locate media advocacy within the broader categorization of health promotion interventions. Several different conceptual frameworks exist which could be used to define media advocacy within health promotion. Clark and McLeroy suggest that health promotion interventions can be conceived of as operating at three levels: on individual behaviour; on the social and physical environment of the community; and on the policies regulating both (Clark and McLeroy, 1998) . Community-level interventions seek to have an impact on social norms and on conditions within the community that may be deleterious to health, to develop community capacity to recognize and resolve health problems, and to increase community participation in programmes and actions related to health (Clark and McLeroy, 1998) . Policy-level interventions are of two broad types, those concerned with organizational policy and those concerned with public policy. An example of an organizational policy intervention would be the implementation of a ban on smoking in a particular building or institution, while public policy comprises new laws or administrative regulations which change the physical or social environment and affect large numbers of citizens, e.g. tobacco excise taxation or the elimination of pollutants. Media advocacy could be defined as a health promotion intervention approach operating at both the policy level and, to a slightly lesser extent, the community level.
Another way of conceptualizing media advocacy is as an example of community-based intervention. Community-based interventions can be defined as those which aim to encourage empowerment of the community, and are based on a practice model which stresses partnership and dialogue between professionals and members of the community. The principles which underpin community-based health promotion interventions include adopting a socioenvironmental approach, recognizing power (Nutbeam, 1998). differentials between groups in terms of their health outcomes and ability to determine their own health, a concern with addressing inequalities, the participation of local people in programme planning and implementation, and the involvement of 'advocacy and the provision of a public voice for the health of the local community' [ (Baum, 1998), p. 70] . Media advocacy which contains the elements of social justice and community organizing included by some north American commentators clearly fits this definition.
Nutbeam suggests that three broad categories of 'health promotion actions' can be identified: education, facilitation and advocacy [ (Nutbeam, 1998) , p. 30] (see Figure 1) . 'Education', in this model, consists of the creation of opportunities for individuals and communities to improve their 'health literacy', and thereby their capacity to improve and protect their health. 'Facilitation' refers to action taken in partnership with individuals or social groups to 'mobilise social and material resources for health' [ (Nutbeam, 1998) , p. 31], while 'advocacy' describes 'action taken on behalf of individuals and/or communities to overcome structural barriers to health' [ (Nutbeam, 1998) , p. 31]. These three broad types of action can lead to three broad types of 'health promotion outcome': health literacy (e.g. increased knowledge and motivation), social influence and action (e.g. improved social support, community competency and empowerment), and healthy public policy and organizational practice. Media advocacy can be seen in the light of Nutbeam's model to comprise both 'advocacy' and 'facilitation' actions, and to lead to health promotion outcomes mostly at the level of policy and organizational practice, but also at the level of social influence and action.
These conceptualizations of health promotion interventions are helpful in that they illustrate the range of impacts sought by different interventions and, correspondingly, help to clarify what kinds of evaluation are most appropriate. According to the Nutbeam model, for example, evaluation approaches are needed which can assess media advocacy's contribution to changes in policy and organizational practice, and its influence on community capacity and empowerment.
What type of evaluation is most appropriate?
It is being increasingly argued that the traditional biomedical approach to evaluation, with the randomized controlled trial as its gold standard, has limited relevance for the analysis of complex health promotion interventions, particularly at the policy and community level [e.g. (Davies and MacDonald, 1998; Learmonth and Mackie, 2000; Tones, 2000) ]. McKinlay (McKinlay, 1993) suggests that traditional experimental designs intended for measuring change in individual subjects are 'suboptimal or even inappropriate' when the mechanisms and settings under investigation are organizations, communities and social policy. The quasi-experimental design has been attempted in a very small number of media advocacy evaluation studies. For example, the Community Trials Project intervention study attempted to assess the contribution of media advocacy to a reduction in alcohol-related car crashes by measuring multilevel outcomes and the relationship between them, in experimental and comparison communities. A causal chain was hypothesized: media advocacy training plus increased resources for police enforcement to detect and deter drink-driving could lead to, respectively, increased media coverage of drink-driving plus an increase in actual enforcement activity. These together would lead to an increase in the public's perception of risk of arrest for drink-driving, which could lead to less drinking and driving, which could produce fewer alcoholinvolved crashes . Media cover-age was measured using media analysis methods (Treno et al., 1996) , while level of actual enforcement activity was measured by monitoring use of 'sobriety' checkpoints and number of breath tests conducted (Voas, 1997) . The combined impact of this media coverage and enforcement activity on public perceptions of the risk of arrest for drunkdriving was measured by telephone surveys of the general population in both experimental and comparison communities over the 3 years of the intervention. The telephone surveys also examined reported drink-driving behaviour . Here there was significant evidence that increased perception of risk of arrest was associated with less reported drink-driving. The final element in the chain-the relationship between all the above and actual alcohol-involved crash rateswas measured by analysing data on roadside breathalyser tests and accident data.
The Community Trials Project study is of a scale that few media advocacy initiatives could replicate. Furthermore, even if resources were available, the experimental design would be inappropriate for those media advocacy initiatives which are unpredictable, which take place over a long, and perhaps unforeseen, timescale or which involve changes in tactics and actions in response to environmental factors (such as statements by government or the tobacco industry) [e.g. (Samuels and Glantz, 1991; Heiser and Begay, 1997) ]. Chapman notes that media advocacy activities 'are not easily described in terms of programmes' [(Chapman and Lupton, 1994) , p. 15], and do not lend themselves to precise statement as independent variables whose effects can be measured and which can be easily replicated. The randomized controlled trails design also leaves many important questions unanswered or uninvestigated: it fails to capture the detail and complexity of intervention inputs and tactics; it reveals little about the nature of the media coverage and how audiences interpreted it; it reveals little, if anything, about the processes by which media advocacy efforts exerted an influence on opinion formers and policy makers; and it neglects events and factors outwith the scope of the experiment. Fawcett et al. argue that 'the usual research goal of establishing links between project activities...and particular outcomes' is particularly challenging when interventions use an array of actions, aimed at different targets, over varying periods of time, and whose effects are often delayed [ (Fawcett et al., 1997), p. 826] . Furthermore, less easily measurable effects, which may in themselves be deemed worthwhile (such as increases in community participation in the policy process or gradual shifts in community attitudes towards a health problem), are unlikely to be captured. Allison and Rootman note that the very processes used and valued in health promotion programmes, such as community participation, tend to make randomized designs impossible (Allison and Rootman, 1996) .
Interventions seeking to change policy pose additional evaluation challenges. Clark and McLeroy note that 'Ideally, assessment would demonstrate that the intervention strategy produced the policy change, the policy change produced the desired behaviour and the behaviour contributed to the health outcome. Making these connections clear cut may be impossible' (Clark and McLeroy, 1998) . Because the policy formation process is subject to multiple influences, and attempts to influence it are often, of necessity, opportunistic and flexible, it is difficult to 'keep the intervention stable', as is required in the conventional controlled design. The nature of the policy formation process means that very often changes may not be detected for many years [e.g. (Whitehead, 1998)] .
A final evaluation challenge concerns media advocacy's potential role as a health promotion strategy for addressing health inequalities. Mackenbach and Gunning-Schepers argue that evaluation of interventions to reduce health inequalities should not only assess the impact on disadvantaged groups, but should also establish the extent to which the intervention has reduced differences between disadvantaged and less disadvantaged groups (Mackenbach and GunningSchepers, 1997) . Within the context of media advocacy, this might mean paying particular attention to whether policy changes and other actions 355 produce differential benefits for disadvantaged segments of the community.
It would seem, then, that the most appropriate evaluation approaches for the investigation of media advocacy are those designed to analyse complex health promotion interventions. These typically concern themselves not only with intervention outcomes but also with inputs and processes, and use a mix of quantitative and qualitative methods [e.g. (Campbell et al., 2000; Tones, 2000) ]. It would also seem appropriate to incorporate evaluation approaches developed for the other various fields on which media advocacy draws: communication and media studies, public relations, political campaigning, advocacy, social marketing, etc. Some of these are discussed below. Action research, in which the researchers work closely with the intervention team and use the research to change the intervention as it progresses, may have a role, as may self-evaluation, in which the interventionists themselves evaluate their actions. Ovretveit suggests that these kind of approaches are particularly useful when: the objectives of the intervention may be unclear; the boundaries of the intervention are 'fuzzy'; the intervention continually changes in nature; there is uncertainty about the effects of the intervention; and there is uncertainty about what causes these effects [ (Ovretveit, 1998) 
One evaluation approach which may offer a useful solution is the case study approach. This approach is valuable when broad and complex questions have to be addressed in real life and in complex circumstances [e.g. (Keen and Packwood, 1995) ], and has been the most commonly used method in media advocacy evaluations to date. 
A framework for evaluating media advocacy interventions
Types or phases of evaluation
Formative research-also called developmental or exploratory research-can be used to guide overall strategy, e.g. by exploring how policy makers and the public perceive a particular issue, by providing insights into how credible or otherwise the media advocacy organization and its opponents are perceived to be by the public, and by gauging likely levels of support or opposition to a particular policy measure. Similarly, formative research using focus groups and pre-testing can help to design specific messages. Process evaluation is also important. While impact and outcome evaluation can tell us whether or not an intervention succeeded, process evaluation can help to explain why it did or did not do so, by examining the factors which influence its implementation and the influence of the wider environment on the intervention [e.g. (Patton, 1997) ]. Process evaluation is particularly appropriate for asking and answering the sorts of questions of media advocacy interventions which some commentators feel remain unanswered in the current literature. Among the questions which Chapman feels should be addressed in future media advocacy research are: (Chapman, 1992b) .
As media advocacy is increasingly being applied beyond North America and Australia, there is also an obvious need to explore how different national, political, economic and cultural contexts impact on the media advocacy process.
Outcome evaluation in the framework is concerned with five kinds of outcome, relating to the media agenda, the public opinion agenda, the policy agenda, community capacity and advocacy capacity. 'Media outcomes' refer to the impact of the media advocacy initiative on the local media: what coverage was generated, how this coverage was framed, and how it was received by target group audiences. 'Public opinion outcomes' refer to the impact of the coverage and of accompanying media advocacy activities, such as community organizing, on public perceptions of the public health issue in question.
Nutbeam's model of health promotion actions (Nutbeam, 1998) described above proposes that evaluation of outcomes be tailored to the type of health promotion action under investigation (see Figure 1 ). Nutbeam argues that the evaluation of health promotion interventions has often been directed at the higher levels of health outcomes and intermediate health outcomes rather than, as may be more appropriate, at the third and most immediate level of health promotion outcomes. As suggested earlier in the paper, the most appropriate outcomes in media advocacy interventions according to this model are those concerned with 'social influence and action' and 'healthy public policy and organizational practice'. These are addressed in our evaluation framework model under three headings: policy outcomes, community capacity outcomes and advocacy capacity outcomes.
'Policy outcomes' refer to impacts on policy makers and the policy process. If media advocacy seeks to influence conditions within the community that are deleterious to health and to increase the community's capacity to participate in actions to improve its health, then it is also appropriate to measure changes at this level. 'Community capa-city outcomes' refer to changes in community conditions and in community participation in health promotion actions. Finally, 'advocacy capacity outcomes' refer to changes in the skills and status of the media advocacy practitioner/organization, which, while they might have no direct bearing on the health promotion or public health goal in question, increase the capacity of the practitioner/ organization in the longer term.
Research objectives
The research objectives suggested within the framework correspond to the types/phases of evaluation. For example, at the formative phase, objectives are concerned with clarifying goals, identifying and understanding target groups, and developing appropriate strategies. At the process stage, objectives are concerned with documenting what media advocacy activities were implemented, and the extent to which these were as planned and why. At the outcome stage, objectives are concerned with measuring impacts at the five levels described above.
Research methods
The framework proposes a mix of potential research methods. These combine quantitative and qualitative approaches, and draw not only on health promotion research but also on mass-media research. Research methods derived from the latter include tracking monitors [e.g. (MacKintosh and MacAskill, 1993) ] and media analysis methods for measuring volume, content, prominence, tone and 'framing' of news coverage resulting from a media advocacy intervention [e.g. (Association of Media Evaluation Companies, 1997; Kitzinger and Reilly, 1997, Westwood and Westwood, 1999) ]. Inevitably these studies provide feedback only on the first part of the media advocacy process, and tell little about how public and opinion former agendas were influenced by the coverage or how it might have contributed to the policy formation process. For this, approaches used in political campaigning, such as public opinion polling, can be useful [e.g. (Donovan, 1997; Heiser and Begay, 1997) ]. Public opinion polls have often been used in agenda setting research to analyse the relationship between prominent news issues and the issues deemed important by the general public [e.g. (McCombs and Shaw, 1972/1991) ].
More detailed insights into the influence of news media on how the public perceive issues can be provided by qualitative methods such as focus groups [e.g. (Kitzinger, 1994) ]. Research by Glasgow Media Group into the influence of media depictions of mental illness on public beliefs used a range of qualitative techniques (Philo, 1996) including asking research respondents to construct their own newspaper stories and soap opera scripts, and individual in-depth interviews about personal experiences, viewing/reading habits, and other aspects of beliefs and attitudes. Such research provides detailed insights into how media messages tap into public anxieties, and how personal experiences are used both to confirm and challenge media messages. They can also provide complex and rich insights into how the general public perceive policy issues, and to whom they attribute responsibility for action.
Individual in-depth interviews with key individuals such as intervention partners and stakeholders, journalists, local opinion formers, and policy makers can provide detailed insights into all stages of a media advocacy initiative. For example, interviews with intervention partners can provide reflection on ongoing progress and satisfaction with the activities being used. Interviews with journalists can help to uncover reasons why journalists respond to some news stories and not others. Interviews with policy makers can provide insights into the many influences on the policy formation process and the role that media coverage may play. However, many media advocacy commentators note that policy makers are loathe to acknowledge that they are influenced by any media advocacy initiative; it may be useful therefore to complement interviews with secondary analysis, such as monitoring of policy-maker statements and documents, as these can serve as indicators of subtle impacts at a policy level (see next section).
Finally, monitoring, audits and observation of activities and community conditions are included in the framework.
Research questions and indicators
This section of the framework suggests potential indicators by which progress towards media advocacy objectives can be measured.
Media indicators
The impact of media advocacy activities on the news media can be assessed using a variety of indicators. At the most basic level, increases in the amount of news coverage on a particular topic serve as indicators that the subject has been placed on the agenda of media gatekeepers. Various indicators of media content have been developed, e.g. Westwood and Westwood measured Australian press reporting of public health issues according to five criteria of: prominence, which includes frequency, day of week, page, location, headline size and photographs; content; stakeholders, which refers to the groups or individuals most affected by the reported issues; orientation of reporting, which includes the author, the credibility of the sources quoted, and the type of report; and tone (Westwood and Westwood, 1999) . Similar measures have been used in some media advocacy evaluation studies [e.g. (Stewart and Casswell, 1993; Schooler et al., 1996; Treno et al., 1996; Holder and Treno, 1997) ]. Within commercial public relations, 'media evaluation' tests for the 'positive and negative significance', or favourability and unfavourability, of coverage by reference to incidence, location, weight, content, size or duration, position, prominence, and audience reach and 'opportunities to see' (Association of Media Evaluation Companies, 1997). These sort of measures alone, while they are useful for quantifying impact and testing hypotheses, provide little insight into the subjective aspects of coverage and how this contributes to media discourse on health (Chapman, 1999) . For this, it is helpful to apply the kind of indicators used in content or framing analysis, such as dominant argument, metaphors, symbols and vocabulary [e.g. (Chapman, 1992a; Lupton, 1994; Kennedy and Bero, 1999; Lima and Siegel, 1999)] .
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Measuring what appears in the news media does not tell us anything about how the audience reacted to it, if indeed they saw the coverage at all. Lindenmann makes a useful distinction between media 'outputs'-the number of stories, the quantity and quality of the coverage-and media 'outcomes', which refer to audience awareness and comprehension, changes in opinions and attitudes, and any resulting behaviours or actions (Lindenmann, 1997) . A variety of indicators exist for assessing the impact of media messages on audiences, such as spontaneous and prompted awareness, recall, comprehension, perceived message, emotional response, credibility, tone, identification, and involvement [e.g. (MacKintosh and MacAskill, 1993) ]. Qualitative indicators of audience impact might include subtle changes in how members of the public discuss and perceive specific health problems, and their interpretation of who or what is responsible.
Public opinion indicators
Indicators of changes in public opinion include measures of what policy issues are most salient to the public and levels of public support for particular policies. A common indicator used in agenda setting research is a measure of the public's top issues of concern and how these correlate with previous media coverage [e.g. (McCombs and Shaw 1972/1991; Funkhouser, 1973 Funkhouser, /1991 Gonzenbach, 1992) ]. These kind of indicators are useful not only post hoc for measuring the impact of a media advocacy intervention, but also during an intervention, to provide ongoing guidance on how to shape communication strategies in accordance with public mood [e.g. (Donovan, 1997; Heiser and Begay, 1997) ]. Impacts on public opinion can also be assessed by examining particular actions which indicate an increase in public concern. These might include letters to newspaper editors (Mayer, 1991) , calls to helplines, citizen complaints about local businesses (Rogers et al., 1995) , petition signing, etc.
Policy indicators
As noted above, the policy formation process is complex and subject to multiple influences, and it would be difficult to develop an evaluation which could measure the contribution of a specific media advocacy intervention to a specific policy change. Acknowledging the challenges of evaluating policy change, health promotion evaluators have suggested that 'the challenge may be to identify indicators that most would accept as reliable and valid signs that change is occurring in the desired direction' [ (Clark and McLeroy, 1998), p. 29] .
Nutbeam suggests that possible indicators of policy-level changes include policy statements, legislation, regulations, organizational procedures, and funding and resource allocation (Nutbeam, 1998) . Mayer, discussing ways of evaluating the agenda-setting process, suggests that indicators of the policy agenda can also include presidential speeches and the wording and passage of legislative bills (Mayer, 1991) . A similar point is made in Whitehead's discussion of the process by which publicity about emerging research into health inequalities helped to put the subject on the policy agenda in Europe (Whitehead, 1998) . The paper suggests that markers of progress were sometimes as slight as a change in official vocabulary, e.g. while the Thatcher government avoided making any reference to 'inequalities in health', the Major government was prepared to use the phrase 'social variations', a subtle marker of a shift towards acknowledging the existence of a problem. Other indicators of an effect at national level identified by Whitehead include: mention of inequalities in health in the 1995 report of the Chief Medical Officer; new research by official bodies such as the Office for National Statistics specifically into health inequalities; a change in the criteria applied by research funding agencies to make health inequalities research a legitimate area for funded study; creation of a government task force on Inequalities in Health; and establishment of action to tackle health inequalities as one of the key aims of the national health strategy in 1998.
Community indicators
Appropriate indicators of change in the conditions which shape a community's health might include a reduction in alcohol promotions in a neighbour-361 hood [e.g. (Jernigan and Wright, 1993) ] or changes in enforcement of legislation on tobacco sales to minors [e.g. (Blaine et al., 1997) ]. Indicators of increases in the community's health promotion capacity might include the formation of health and advocacy groups, specific actions by such groups, an increase in their advocacy skills or enhanced participation by such groups in the policy process [e.g. (Baum, 1998; Nutbeam, 1998) ].
Advocacy indicators
Finally, the framework suggests indicators of a change in the media advocacy organization's status or skills. For example, the organization may, as a result of running an intervention, become more proficient in dealing with journalists or giving television interviews, which might increase its effectiveness in the future. It might raise its profile among journalists as a credible and authoritative source of comment and information on public health issues. Another indicator that the media advocacy organization's status has been enhanced might be recognition from the policy community that it has the potential to make an important contribution to the policy process (e.g. Stead and Hastings, unpublished) .
Using the framework
The framework underlines the importance of research, both in guiding individual media advocacy interventions and in helping the discipline as a whole move beyond the realm of plausible belief. It also demonstrates the complexity of the research task, and how it differs from conventional approaches. Media advocacy interventions engage with people, on their terms, reflecting their priorities, and in this way harness multiple drivers-the editor's desire for a good story, the local community group's need for better health, the politician's need for votes-to advance public health. Research should illuminate these subjective interactions. The task is quite different from that faced in clinical interventions such as drug trials, where the research challenge is to design out any such subjectivity.
The research tasks also vary because different philosophies are at work. Clinical interventions seek to do things to an essentially passive patient group, whereas media advocacy seeks to construct joint agendas and do things with active collaborators. The former focuses on changes in a very limited number of variables over a finite time; the latter is concerned with continuous progress towards a much longer-term goal. Furthermore, continuous feedback can and should enable the media advocate to adjust methods, and even objectives, in the greater cause of progress towards long-term aims. Such goalpost-moving would be anathema in a clinical trial. Research in media advocacy needs to encompass this flexibility and strategic vision.
Use of the framework should reflect these points. First, it provides a way of thinking about our activities. Objectives, target groups and intervention methods all need to be specified if the full role of research is even going to be properly considered.
Second, the framework should be used to demonstrate to the public health community as a whole-and funders, in particular-that the research challenge differs fundamentally from that faced in clinical interventions. A broad range of qualitative and quantitative procedures are needed to capture subjective processes as effectively as objectives outcomes, and the latter will always be staging posts rather than final destinations.
Third, where resources are limited and the full panoply of research tools cannot be deployed, choice should focus on the defining characteristics of media advocacy: its harnessing of the subjective in order to make progress towards wide ranging, long-term aims. Even so the choice is invidious: all research stages are important. However, in essence research becomes slightly less important as the intervention progresses. Formative research is essential; it provides the initial compass bearing, without which media advocates are flying blind and as likely to do harm as good. Process evaluation is also very important, checking coordinates and progress towards the destination, as well as alerting the media advocate to unforeseen obstacles 362 and opportunities. Outcome evaluation is also extremely valuable, but can be truncated if resources are wanting. Good formative and process evaluation should provide some indicators of success, and the focus can legitimately be put on future progress towards long-term aims rather than proving, post hoc, that shorter-term objectives were met.
Conclusion
Media advocacy is a promising development that needs systematic research if it is to move from plausibility to proven effectiveness. This paper has presented a framework for this research.
It reflects the complexity of the challenge: the need to illuminate rather than eliminate subjective processes; to provide continuous feedback that permits adjustments; for flexibility throughout the intervention and for maintaining a strategic vision.
The framework will help media advocates both plan their activities and convince funders that a serious and innovative research resource is needed. As global interest in media advocacy increases, the need for such a research resource becomes more apparent, particularly if media advocacy is to become a relevant and useful approach in developing countries as well as in north America and Europe. It also provides a way of thinking about research priorities when the inevitably inadequate budget compels invidious choices to be made between research options. In essence media advocates should go with those techniques that best match the nature of media advocacy.
